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Fig. 1. Pathologic femur fracture secondary to monostotic fibrous dysplasiain 12 year-old boy. (A) Preoperative AP
radiograph shows proximal femur fracture secondary to fibrous dysplasia. (B) Immediate postoperative radi-
ograph shows calcium sulfate graft after curettage of fibrous dysplasia. (C) After 12 months, fracture was
healed. (D) After metal removal, there were no recurrence of fibrous dysplasia.
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Fig. 2. Pathologic femur fracture secondary to polyostotic fibrous dysplasiain 10 year-old girl. (A) Both hip AP radi-

ograph shows proximal femur fracture treated with cast immobilization. (B) After cast immobilization, frac-
ture was healed. (C) After 10 years, shepherd’ s crook deformity devel oped. (D) Postoperative shows deformi-

ty corrected by osteotomy and IM nailing.
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Table 1. Summary of cases

N . R Time to union
Case *Sex/Age Bone Tumors Fracture sites Treatment

(weeks)
1 M/5 Monostotic FD Proximal Cast 12
2 M /12 Monostotic FD Proximal Curettage & BG ORIF with CHS 12
3 M /15 Polyostotic FD Shaft Cast 12
4 F/10 Polyostotic FD Proximal Cast 12
5 F/12 Polyostotic FD Proximal Cast 10
6 M /10 Polyostotic FD Shaft Cast 12
7 M/11 Polyostotic FD Proximal Cast 8
8 F/10 Polyostotic FD Proximal Cast 12
9 M /12 Polyostotic FD Proximal Cast 8
10 M /11 SBC Shaft Curettage & BG IM nalil 12
11 M/9 SBC Distal Curettage & BG ORIF with Plate 12
12 M/5 SBC Proximal Curettage & BG ORIF with ABP 8
13 M /10 SBC Proximal Curettage & BG Cast 12
14 F/15 ABC Distal Tumor resection & Ilizarov 12
15 F/12 ABC Proximal Curettage & BG ORIF with CHS 12
16 F/14 ABC Proximal Curettage & BG ORIF with CHS 12
17 M/11 ABC Proximal Curettage & BG ORIF with Plate 12
18 F/2 NOF Proximal Cast 8
19 F/ 15 NOF Distal Curettage & BG ORIF with Plate 12
20 F/3 EG Proximal Cast 8

*M, Male; F, Female ; ' FD, Fibrous dysplasia; SBC, Simple bone cyst; ABC, Aneurysmal bone cyst; NOF,
Nonossifying fibroma; EG, Eosinophilic granulorna* ORIF, Open reduction internal fixation; CHS, Compression hip
screw; IM, Intramedullary; BG, Bone graft; ABP, Angled blade plate.
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Femur Fractures Associated with Benign Bone Tumorsin Children

Sung Taek Jung, M.D., Byung Soo Kim, M.D., Eun Sun Moon M .D.,
Keun Bae Lee, M.D., Hyoung Yeon Seo, M .D.

Department of Orthopedic Surgery, Chonnam National University Medical School, Gwangju, Korea

Purpose: We evaluate the results of treatment of pathologic femur fractures secondary to
bone tumorsin children.

Materials and Methods. Between January 1995 and June 2004, 18 patients(20 cases) were
evaluated. Their mean age of the first episode of fracture was 10.2 years and mean follow-up
period is 42.5 months. Primary bone tumors, the location of fracture, time to union and compli-
cations were evauated.

Results: Fractures occurred at proximal portion in 14 cases, shaft 3 cases and distal portion 3
cases. The bone tumors causing pathologic fracture were fibrous dysplasia(9 ¢ ases), simple
bone cyst(4 cases), aneurysmal bone cyst(4 cases), nonossifying fibroma(2 cases) and
eosinophilic granuloma(1 case). In the treatment for fractures, cast wasin 11 cases, internal fix-
ation 8 cases and external fixation in 1 case. In the treatment for tumors, observation wasin 11
cases, curettage & bone graft in 8 cases and resection in 1 case. In polyostotic fibrous dysplasia,
all cases were treated by cast initially but deformity developed in al cases. Fracture prevention
and deformity correction were obtained with intramedullary nailing.

Conclusion: Adequate choice of treatment of bone tumor and fracture will result in good
prognosis.

Key Words. Pathologic femur fracture, Bone tumor, Children
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